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1. Pursuantto theprovisionsof reference(a), Subject, hereinafterreferredto as Petitioner,
filed enclosure(1) with this Board requesting,in effect, that his naval recordbecorrectedto
show that he wasretired by reasonof physicaldisability with a rating of 70%.

2. The Board, consistingof Messrs.Bartlett, EnsleyandPfeiffer, reviewedPetitioner’s
allegationsof error and injustice on 4 March 1999and,pursuantto its regulations,
determinedthat thecorrectiveaction indicatedbelow shouldbe takenon the available
evidenceof record. Documentarymaterialconsideredby the Board consistedof the
enclosures,naval records,andapplicablestatutes,regulationsand policies.

3. The Board, havingreviewedall the factsof recordpertainingto Petitioner’sallegations
of error andinjustice finds asfollows:

a. Beforeapplying to this Board,Petitionerexhaustedall administrativeremedies
availableunderexisting law and regulationswithin theDepartmentof the Navy.

b. Although, it appearsthat enclosure(1) was Oot filed in a timely manner,it is in the
interestof justice to waive the statuteof limitations and review theapplicationon its merits.

c. Petitionerinitially enlistedin the Navy on 26 February1975. He waspromotedto
AT! effective16 July 1980. He wasdischargedon 7 February1992, by reasonof Other
Physical/MentalConditions-PersonalityDisorder. Hecompleteda total of 16 years, 11
monthsand 21 daysof activeservice. Hereceived$13, 309.69,tn separationpay.

d. In correspondenceattachedasenclosure(2), designeesof the SpecialtyLeaderfor
PsychiatryadvisedtheBoard, in effect, that Petitioner’sfirst visit to a mentalhealthcare



professionalwason 2 February1983, whenhewasevaluatedbecauseof complaintsof
stress. Hewasgiven a diagnosisof PsychologicalFactorsAffecting PhysicalCondition.
Recommendedtreatmentconsistedof training in musclerelaxation,andpossiblefuture
therapyfocusedon his “interpersonalstyle.” Hewas seenby a psychologiston 4 August
1987, andreporteda 14 yearhistory of compulsivegambling, with moodsranging from deep
depressionto extremeexhilaration. Hewasgivena diagnosisof CompulsiveGambling,and
referredto Gambler’sAnonymous. On 19 August 1987, a civilian psychiatristnotedthat
Petitionerbarely fulfilled thediagnosticcriteria for pathologicalgambling, mild, and that he
met thecriteriaof Self DefeatingPersonalityDisorder. Heparticipatedin an in-patient
compulsivegamblingtreatmentprogramat Naval Hospital Long Beach,during the 31 May-
13 July 1988 period. Compulsivegamblingand compulsiveovereatingwere diagnosed,and
hewasdischargedwith an aftercareplan that includedOvereatersAnonymous,Gamblers
Anonymous,ALANON and Adult Childrenof Alcoholics. Although compliantwith the
aftercareplan, he requestedfurther therapyfor compulsivegamblingon 9 August 1989. He
attendedsix weekly sessionsof an “NP” grouprun by a licensedclinical socialworker, and
was returnedto full duty with no furtherpsychiatrictreatmentindicatedat that time. Hewas
referredfor outpatientpsychotherapyduring lateNovember1989, and later reportedsuicidal
ideation,on 5 and9 January1990. On 5 February 1990, a civilian psychologistwrote to
officials of a Navy branchmedicalclinic to advisethat Petitionerwas depressedand needed
antidepressantmedication. Petitionerwasnot evaluatedfor antidepressantmedicationat that
time. On 13 November1990, a secondcivilian therapistrecommendedthat Petitionerbe
startedon medication,anda Navy generalmedicalofficer prescribedan antidepressant
medicationon that date.

e. Petitionerwasadmittedto a Departmentof VeteransAffairs (VA) medicalcenteron
30 November1990. His antidepressantmedicationwas stopped“with no ill effect”, andthe
hospitalcourserevealed“no clear signsof symptomsof major depression”,or evidenceof
psychoticthinking. Hewasdischargedwith diagnosesof AdjustmentDisorder and
DependentPersonalityDisorder.On 3 June1991, he soughtmentalhealthcare,and a
psychologyintern gavehim diagnosesof AdjustmentDisorderwith mixed disturbanceof
emotionsand conduct,OccupationalProblem,Family Problem,PathologicalGambling, and
DependentPersonalityDisorder. On 29 June1991, a diagnosisof “rule-out” Depressive
DisorderNot OtherwiseSpecifiedwasadded,althoughthepersonalitydisorderwas still
consideredto be the primary diagnosis. Theintern consideredrestartinghis antidepressant
medication,aswell in-patientcare, to stabilizePetitioner. On 31 July 1991, the intern noted
that Petitioner’smood and affect werelabile, with fluctuationsrangingfrom sadto hopeful.
Theintern contactedPetitioner’scommandandrecommendedthat hebe assignedlimited
duties,if not placedon a limited duty board. On 2 August 199!, Petitionercomplainedof
increasedstress,insomnia, hopelessness,impulsiveand excessivespendingand suicidal
ideation. His affect wasnotedto be labile. Notwithstandingthosecomplaints,he was
recommendedfor dischargebecauseof his personalitydisorder. Hewas admittedto in-
patientpsychiatryat Long BeachNaval Hospitalon 13 August 1991, afterpresentingto the
emergencyroom in acutecrisis after a gamblingexcursion. No evidenceof a thought
processor contentdisturbancewasnoted. He did well eventhoughnot placedon
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psychotropicmedication. He wasdischargedthe following day with diagnosesrelating to his
gambling, marital problems,andpersonalitydisorder. Onceagain,administrativeseparation
was recommended.He spentthe remainderof his time on activeduty in out-patient
psychotherapyof somesort, including thirty four sessionsof grouppsychotherapyprovided
by Navy psychologists. Thelast entry in his healthrecord, dated24 January1992, indicates
that he requesteda medicalboardfor depression,and that hewasadvisedto “go throughhis
Medical Clinic to requestreevaluationfor that purpose.”

f. On 3 November1997, the VA grantedPetitionerserviceconnectionfor bipolar
affectivedisorder,depressed.According to the VA rating decision,that condition was
diagnosed“in January1993 andcontinuesto havethat diagnosisas of February1997. He
hasreceivedongoingtherapyand hasbeenon medication.” Reviewof his VA treatment
recordrevealsthat his initial diagnosesby the VA includedDepressiveDisorder NOS, and
PathologicalGambling,and it wasnotedthat he haddependentand self-defeatingpersonality
traits. He was first diagnosedwith a cycling mood disorderon 18 May 1995, whenhewas
diagnosedwith Bipolar DisorderNOS. In theopinion of the authorsof enclosure(2), much
of the datain Petitioner’snavalhealthrecord is consistentwith thedataand conclusions
containedin the VA medicalrecord. Both recordsreveala historyof waxing andwaning
affectivesymptomsand signs. Although a personalitydisorderwas thoughtto be the
primary diagnosis,a mooddisorderdiagnosiswasconsideredby Navy mentalhealth
professionalson severaloccasions. Moreover, at onepoint, psychologicaltesting was
consistentwith depression.Therecordalso documentsthat he showedimprovementwhen
briefly treatedwith a tricyclic antidepressant.Hehasone first-degreerelativewho hasa
severementaldisorderthoughtto be Bipolar Disorder. Numerousstudieshave shownthat
relativesof bipolar patientshavehigherratesof bipolardisorderthan do relativesof control
subjectsor patientswith unipolardepression. Finally, as Petitioner’ssymptomsoccurred
later in his career,after a periodof relatively normalperformance,Bipolar DisorderNOS is
a morelikely diagnosisthanthat of a PersonalityDisorder. Theauthorsof enclosure(2)
concludedthat Petitioner’srequest“to havethedischargefor personalitydisorderchangedto
a medicaldischarge”had merit. They recommendedaddinga diagnosisof Bipolar Disorder
NOS to his naval record.

g. In correspondenceattachedasenclosure(3), theBoard wasadvisedby theDirector,
Naval Council of PersonnelBoards(NCPB), in effect, that Petitioner’smedicalcondition
renderedhim unfit for duty at thetime of his separation. In theopinion of the Director,
NCPB, Petitioner’sfunctionalimpairment hasbeenrelatively mild, as suggestedby his own
statementto a Congressmanwhich provides, in part:

“SinceI haveleft the United StatesNavy I havecontinuedsuperiorperformancein my
endeavors. I graduatedfrom Bakersfield Collegein Decemberof 1993 with an AA. And I
graduatedfrom Bradford College in Bradford, Massachusettsin mayof 1996, with honors,
receiving a BA.”

The Director,NCPB, also opined,basedon thecontentsof an undated,unsignedletter
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presumablysentto theVA in supportof a requestfor disability compensation,Petitioner’s
separationfor personalitydisorderappearsto havebeenlargely theproductof his active
efforts to securea non-punitiveseparation“due to an undeniablyonerousconfluenceof
personal/financial{stock market/gambling}and marital stressors.” His letter further
chroniclesthat after a four monthperiod whenhe had a severeadjustmentdisorderand
becamehomeless,he movedin with his brotherand literally turnedhis life around. In the
Director’sopinion, had Petitionerbeenreferredto the PEB prior to his separation,he would
havebeendischargedby reasonof physicaldisability with a 10% rating for bipolaraffective
disorder.

j. The reportof a VA Compensationand PensionPsychiatricEvaluationdated2 April
1993, indicatesthat Petitionerbecamehomelessshortlyafterbeingdischargedfrom the
Navy, afterhe lost his separationpay by speculatingon stocks. He soughthelpat a VA
clinic during January1993, and reported that he felt increasinglydepressed,with
hopelessness,compulsiveovereating,lossof interestin activity, socialwithdrawaland crying
spells. Hewasplacedon an antidepressantand antianxiety medications,which improvedhis
mood andhelpedwith his anxiety andagitation.Hewasgiven an axis I diagnosesof
pathologicalgambling,in remissionfor threemonths,and dysthymiawith superimposed
periodsof majordepression.

k. SECNAVINST 1850.4C,enclosure(4) providesspecialinstructionsand explanatory
notesconcerningthe applicationof the VA Schedulefor Rating Disabilities by the Naval
Disability EvaluationSystem. Theguidancefor VA coded9200-9210 provides,in effect,
that a impairmentmay beclassifiedasconsiderable,and ratableat 50%, wherethe service
memberrequiresfrequentoutpatienttreatmentand medicationto maintainemploymentand
avoid rehospitalilzation,and who despitetreatment,exhibitsextensivejob instability and
experienceperiodicrelapsesrequiringhospitalization. A condition may be classifiedas
definite, and ratableat 30%, wherethe memberrequiresoccasionaloutpatienttreatmentand
medicationto maintainemploymentand avoidrehospitalization,and may do well on this
treatmentprogram,althoughheor shemayexperiencesomejob instability and oftenthe
illness mayinterferewith his or her advancement. A condition maybe consideredslight,
and ratableat 10%, wherenoneof the foregoingis applicable.

1. Petitioner’scounselmaintainsthat Petitionermet thecriteriafor a 70% rating,based
on his suicidal ideation/tendencies,and severedeficienciesin “work, school, family relations,
judgment,thinking or mood”.

CONCLUSION:

Upon review andconsiderationof all the evidenceof record and especiallyin view of the
commentscontainedin enclosures(2) and (3), theBoard concludesthat Petitionerwasunfit
by reasonof physicaldisability at thetime of his dischargebecauseof bipolardisorder. It
further concludes,after resolvingdoubt in his favor, that the VA rating of 30%, for that
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condition, which waseffective theday following his dischargefrom the Navy, is a more
accuratereflectionof the degreeof impairmentproducedby his mentaldisorderthan is the
10% rating recommendedby the Director, NCPB. In this regard,it noted that even
with medicationandpsychotherapy,he wasunableto salvagehis lengthy careerin the Navy

and that following his discharge,hecontinuedto experiencesomejob instability andsocial
maladjustment,and neededpsychotropicdrugsandpsychotherapyin order to function
successfully. Accordingly, theBoard finds the existenceof an injusticewarrantingthe
following correctiveaction.

RECOMMENDATION:

a. ThatPetitioner’snaval recordbe correctedto show that hewasnot dischargedfrom
theNavy on 7 February1992.

b. ThatPetitioner’snaval recordbe further correctedto show that on 6 February1992,
while he wasentitledto receivebasicpay, the Secretaryof the Navy found him unfit to
performthe dutiesof his rateby reasonof physicaldisability dueto Bipolar Affective
Disorder,which wasaggravatedwhile Petitionerwas entitled to receivebasicpay; that the
disability is not due to intentional misconductor willful neglect,and wasnot incurredduring
a periodof unauthorizedabsence;that Petitionerhascompletedover eight yearsof active
service; that thedisability is consideredto be ratableat 30%, less a 0% existedprior to
enlistmentfactor,inaccordancewith the StandardSchedulefor Rating Disabilities in useby
the Departmentof VeteransAffairs at the time the SecretaryfoundPetitionerunfit, Code
Number9206; and that asacceptedmedicalprinciples indicatethedisability is of a
permanentnature,theSecretarydirectedthat Petitionerbepermanentlyretired by reasonof
physicaldisability effective7 February1992, pursuantto 10 U.S. Code1201.

c. That a copy of this Reportof Proceedingsbe filed in Petitioner’snaval record.

4. It is certified that a quorumwaspresentat theBoard’s reviewand deliberations,and that
the foregoingis a trueandcompleterecordof the Board’sproceedingsin theabOveentitled
matter.

ROBERTD. ZSALMAN
Recorder Acting R order
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5. Theforegoingreportof the Board is submittedfor your reviewand action.

Reviewedand approved:

AUG 121999

KAREN S. HEATH
PrindpatDeputy AssistantSecretary of the Navy

(Manpower and Reserve Affairs)

Executive
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